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CASE REPORT APPLICATION FORM FOR ETHICS REVIEW COMMITTEE 

Documents Required  

▪ Copy of ERC Case Report Form Application 

▪ Copy of Case Report 

▪ Copy of consent forms in both Urdu and English or any other regional languages. (If 

Applicable)  

All submissions will be done electronically on the email address 

researchanddevelopment@smbbit.gos.pk 

 

Instructions/Guidelines for Researchers: 

 

▪ For Postgraduate students, trainees, and medical officers, HODs/Supervisors' signatures 

are required before sending Research Proposals/Case reports/Case series/Letters to the 

editor to the ERC, ensuring oversight and compliance. 

 

▪ Faculty members, specialists, fellows, consultants, and junior consultants can submit 

Research Proposals/Case reports/Case series/Letter to editor forms directly to the ERC 

office or have them signed by the Executive Director, streamlining the review process for 

faster approval. 

 

▪ Please ensure all questions are answered. It is the responsibility of the researcher to fill out 

the application form appropriately. Incomplete or inappropriate forms will not be accepted 

for review by the committee, which may result in delays in proposal approval. 

 

▪ This form must be typed and not handwritten. 
 

Case Repot Title:       __________________ 

Name & Signature  

Principle Investigator                 Date 

 

Name & Signature (Along with Stamp) 

HOD/Supervisor/Executive Director      Date 
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Primary Investigator Information 

PI Name  

Department  

Designation  

Contact No  

Email  

Submission Date  

 

Case Information 

Title of the Case 

 

 

 

 

Clinical Case Description  
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